FILED
2006 LIMITED LIABILITY COMPANY Jul 17, 2006 8:00 am

ANNUAL REPORT < 88
DOCUMENT # L00000000241 ecretary of State
07-17-2006 90043 042 ****50.00

1, Entity Name
THE DELAURENTIS FAMILY, LLC

Principal Place of Business Mailing Address
§25 MARKET STREET 925 MARKET STREET
PATERSON, Nf 07513 PATERSON, NJ 07513
s prem s AR AR LD
4-53 @ovd Avenue. 4—%5 Boyd Avenue
" T - L)
Suite, Apt. #, efc. Suite, Apt. #, etc. 07072006 Chg-LLC CR2E0B3 (11/05)
ity & State ity :& State 4. FEI Number Applied For
air ta wn NT (v Lawn NT 58-2514426 Not Applicable
ZI"O‘? 4— {0 C_Oﬁn{tg A 02%4_[ 0 C?/‘T? A §. Certificate of Status Desired O ?ese-ggq&dr:dmonai
8. Name and Address of Gurront Registered Agent 7. Name and Address of New Registered Agent
Name
LEAPLEY, ROBERTA Kobert A. Leapley v
200 WEST FORSYTH STREET, SUITE 1400 Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202-4327

245 Riverside Avenue, Sie 4 oo

o ThcKsenville. FL [ 25%02

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regislered agent and titie if applicable. {NOTE: Registered Agent signature required whan rairstating) DATE
Filing Fee Is $50.00 Maka check payable to
Due by September 6, 2006 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TILE er . m Change  [] Addifion
N DELAURENTIS, GERALD D NAME Cenl . Delaurentis
STREER ADDRESS | 925 MARKET ST. smrrovess | - S 2 poyfd ekl
civ.size | PATTERSON, NJ 07513 avstze | Egir Lawn , New Fersey 014910
TILE [ petete TITLE 'EI Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-ZP
TITLE O betete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P . CITY-ST-2IP
TITLE O pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIE O vetete e LY O Cuange  [J Addition
NAME NAME .
STREET ADDRESS STREET ACDRESS
CITY-5T-ZP CITY-5T-2IF
TMLE 3 peiete TME [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not quality for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the regdiver or trustee em, red to execute this repon as required by Chapter 608, Florida Statutes.
Q&c W ~ /2 0b
SIGNATURE: W R
SIGNAT Dt

RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




